U.S. Department of Labor - Form approved
Office of Labor—Mar?ag:nfent F ORM LM 30 Office of Management

isshngn o8 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expres 11-20-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal progecution, fines, or ¢ivil penalties as provided by 29 U.S.C 439 or 440,

For Official Usg-CRly;:..,
;’%9 ‘Pt 7 "\
ii ﬁﬁﬁ%ﬁ i | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
i
S B \,Tj
1. File Number U - 7 /S 2, Fiscal Year Covered From:
S/ i1/ e 2/ 53] 2008
3. Name and address of persen filing. 4. Name, file number, and address of labor crganization.
Neme anthony | saite Name [Bricklayers AFL-CIO, Local Union #1
Labor Crganization File Number 955—§92 & !
P.0. Box, Bldg., Room No., if any [~ " """ "7 77T T T pLOL Box, Building and Room Number, ifany% T Ty
Steet 51 noren Sehool Svrest | Swet[iusy worth schosl stress
R — T T
State Hawaii " ZPCode+4|96819 | State Hawaii ZIPCode +4 96819
5, Position in Eaborﬂrgaﬂizaﬁoﬂ, Ty T 0 o T 0 T e R - -
' .. Business agent =

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as spacified In the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

8. Name and address of Employer (including trade name, If any}. 7.a. Nature of Interest, Transaclion, or Income.

i e o e e e ca ey !
Name | R
Trade Name, ifany: I

I
P.O. Box, Bldg., Room No., if any o 5 e S T e e i
7.b. Amount.
Street - T h
City
State - . ZPCode+4 |
Slgnature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying dacuments), has been examined by the signatory and is, to the best of the

undersigned's knowledge and belief, true, correct, apd complete. (See the section on penalfies in the instructions.)
:’/ / - . . e
Signed | LA o o~ on F=&-AC7]  (sos) sa1-0401

Date Telephone Number

Form LM-30 (2003) Page 1-of 8




| Name of Person Fiing anthony saito

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Hawall Masons & Plasterers Tra:l.n].ng Trust Fu ;

Trade Name, if any: |

P.0. Box, Bidg., Room No., Ifany = = o _;
Street 2251 North School Street
Cty Honolulu

State Hawaii | ZPCode+4 (3681

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name,
Name:
Trade Name, if any; |

P.0.Box, Bldg., Room No., ifany |

Street

State | [ZPCoderd

11 a. Nature of such dealsng

Expenses ;anurred as trustee on multlemployer
Taft -Hartley employee benefit plan (See Attachment :LE
of 8 pages)

11.b. Approximate dollar value of such dealing, l - ] $3.70

12.a. Nature of intefest held or income received,

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13,3, Name and address of Employer or Labor Relations Consultant
{including frade name, if any).

Name i

Trade Name, if any:

P.0. Box, Bldg., Room No., if any C
Street . | . E
City

State ZPCode+4 |

14.2. Nature of payment.

13.b. Is the Business an Employer : ar Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page Zof 8



§]~
Name of Person Filing anthony saito File Number U-

Part B Contlnuation Page

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or atherwise dealing with the business of an employer whose employees your labor arganization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labaor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ‘Masons Vacation and Holiday Trust Fund
ons Vacation and Holiday Trust Fund = ¢ ¢ a. Labor Organization

Trade Name, if any:

I {77 b Trust
P.O. Box, Bldg., Room No., if any ; o

L S A e 8 e 0 it 5 e s s _.; ; : c- Em lo ar
Street 2251 North School Street . . . L. &P
oY momolwlu
State Hawaii o {ZIP Code +4 9gg19 O
10. [ 2.b. or 9.c. is checked give trust or employer's name. 1.2 Nature of suchdealing. =~~~
Namel T e "““‘”“‘"“““"‘“*""“i | Expenses incurred as trustee on multiemployer ;
i e e i i e o) | TAEE-Hartley employee benefit plan (See Attachment |

]

P.Q. Box, Bldg., Room No., if any :

12 of 8 pages) !

Trade Name, ifany: |

Street!
City |
State| | ZIPCode+4 w_“ »,W i | 11.0. Approximate dollar value of such dealing. $61§E

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-20 (2003) Page 3-0of 8




Name aof Person Filing Anthony Saito

File Number U-

Part B Continuation Page

yaur labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which cansists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise dealing with your {abor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: |
P.0. Box, Bldg., Room No., if any '
Street 2251 North School Street

¥ Honolulu _ - —

State yawaii

Name Masons Health and Welfare Trust Fund

_ |ZPCodevs oge1g

9. Business deals with:

X a. Labor Organization

7 b Trust

i

{ " ¢ Employer

10. If 3.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

PSS —— e

Expenses incurred as trustee on multiemployer

Name| S e s et | T@E € -Hartley employee benefit plan (See Attachment |
S, i3 of 8 pages) :
Trade Name, if any: ; L
P.0. Box, Bldg,, Room No., ifany ~ )
Steet, e e e R
Gy I .
State. o 1 ZIPCode+ 4] 1 | 11.b. Approximate dollar value of such dealing. - $180?
12.a, Nature of interest held or income received. .
12.b. Amount. ;
Form LM-30 (2003) Page 40f 8




Name of Person Filing anthony Saito

File Number U=~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
orleasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (Including trade name, if any).

Name ‘Masons Pension Trust Fund
Trade Name, if any: .

P.0. Box, Bidg., Room No. fany et e e

Streel 2251 North School Street

C momoluin

State Hawai

o e e e e e [t

 {ZIPCode+4 igg319

9. Business deals with:

X a. Labor Organization
"7 b. Trust

;| c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ;

1_1.a. Nature of such dealing.

! Expenses incurred as trustee on multiemployer
Taft-Hartley employee benefit plan (See Attachment '
‘4 of 8 pages)

b

Trade Name, if any: | ) !

P.0.Box, Bldg.. Room No.,ifany . 7T

T e |

cty _

State.  i#PCode+4! | 4qp Approximate dollar value of such dealing. - $15,602!
12.a, Nature of interest held or income received, o
12.b. Amount.

Form |.M-30 (2003) Page 5.0f 8




Name of Person Filing anthony Saito

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whese employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your [abor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name ;Hawaii_ Masons & Plasterers Annuity Trust Fun

Trade Name, ifany:
P.0. Box, Bidg., Room No., ifany |

Street 2251 North School Street

Cl!y H0n°1u1u ks e

State Hawall ’ZIP Code+4 96819

9. Business deals with:

f><3 a, Labor Organization
i1 b. Trust

i c.Employer

10. If 9.b. or 9.c. Is checked gwe trust or emp!oyer's name.

Name;
Trade Name, ifany:

P.O.Box, Bidg., Room No., ifany

11 a. Nature of such deallng

i Expenses incurred as trustee on mult:l.employer
‘Taft-Hartley employee benefit plan (See Attachment
.5 of 8 pages) :

Street

City | )

Stateé '4 B i B ' | ZIP Code + 4 w ot | 11.b. Approximate dollar value of such dealing. $7,993:
12.a. Nature of interest held or income received, a R
E
i
12.b. Amount.

Form LM-30 (2003} Page 6.of 8




Name of Person Filing anthony Saito

File Number U-

Part B Continuation Page

your labor organization is Interested,

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or teasing to, or otherwlse dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including ftrade name, if any).

CtY Walnut Creek

Stdte california

Name Sierra Investment Partners. Inc.

Trade Name, ifany: ~ - B |
P.0. Box, Bldg., Room No., ifany | L
Steel 101 ygnacio Valley Road

9. Business deals with:

"7, a. Labor Organization
I b Trust

{71 e, Employer
H H

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name \Masons Pension Trust Fund

Trade Name, ifany: _

P.0. Box, Bldg., Room No., ifany

Streeti2251 North School Street

Cl ‘Honolulu _

| ZIP Gode + 4 96819

11.a. Nature of such dealing.

Gift of wine bottle

11.b. Approximate dollar value of such dealing. $4;9‘E
12.a. Nature of Interest held or income received.

12.b. Amount.

Form LM-30 (2003)

Page 7.0f 8




| Name of Person Filing anthony Saito

File Number U-

Part B Continuation Page

your labor organization is interested.

B, Held an interest in or derived income or econernic benefit with monetary value from a businass (1) a substantial part of which consists of buying from, selling
or [easing {o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

9, Business deals with;

Name%sierra Investment Partners. Inc. ) .
o ’ o : a. Labor Organization
Trade Name, if any: ) |
e 52} b. Trust
P.0. Box, Bldg., Room No., if any | } .
e e e U OO SR ‘; | G Em ’o er
Street.101 vgnacio Road . ... ... : L SRR
“Y Walnue Creek e e e
State e Lha ~1 7P Godo + 4 ,94596 ..

11.a. Nature of such dealing.

10. if 9.b. or 9.c. is checked give trust or employer's name, e ek e e . R
.! - '. e L ——— N S ..._.h..,.,,_..,.._..,..,,.., e 5 G’ift of wine bottle

Name Hawaii Masons & Plasterers Annuity Trust Funj

Trade Name, If any: et e o e ettt e 5

P.0. Box, Bldg., Room No., ifany T

Streetiz251 North School Street |

Cl Honolulu L

State pawaii . |ZIPCode+4iggg1e | | 11.b. Approximate dollar value of such dealing. $49'
12.a. Nature of interest held or income received,
12.b. Amount,

Form LM-30 (2003} Page 8-of 8



Anthony Saito
File Number - Initial filing
12/31/2004 Page 1 of 8 pages

Attachment to Form LM-30, Line 11.a,b

Amount of
Date of payments payments Kind of payment Method of payment
TR January 1, 2004 through Meeting expenses
December 31, 2004 Meeting expenses for attendence at Check

112 quarterly trust fund meetings

37 Meeting expenses for atiendence at Check
monthly delinquency committee meetings

20 Meeting expenses for attendence at Check
special trustee meeting

170

Amounts paid on behalf as a trustee of Hawalii Masons and Plasterers Training Trust Fund (Trust Fund).
The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employers {management). It is overseen by a board of trustees comprised of
Union and management frustees.



Anthony Saito
File Number - Initial filing
12/31/2004 Page 3 of 8 pages

Attachment to Form LM-30, Line 1t.a,b

Amount of Method of payment
Date of payments payments Kind of payment payment
HW  January 1, 2004 through Meeting expenses for attendence at Check
December 31, 2004 111 quarterly trust fund meetings
37 Meeting expenses for attendence at Check

monthly delinquency committee meetings

32 Meeting expenses for attendence at
special trustee meeting

180

Amounts paid on behalf as a trustee of Masons Health and Welfare Trust Fund (Trust Fund).

The Trust Fund is an employee benefit plan set up through a collective bargaining agreement between
the Union and signatory employers {(management). It is overseen by a board of trustees comprised of
Union and management trustees.
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Anthony Saito
File Number — Initial filing
12/31/2004

General explanation on reporting amounts of Form LM-30

This individual is a union official for the Bricklayers AFL-CIO, Local Union #1,
Labor Organization File Number 025-992 and is also a union official for the Plasterers
and Cement Mason, ALF-CIO, Local Union #630, Labor Organization File Number 037-
279. The amounts disclosed are total amounts received directly or on behalf of this union
official and have not been allocated or prorated between the two labor organizations this
individual represents.



